In most cases, the diagnostic evaluation of angioedema is challenging, as there are many possible etiologies. We report a case of an infiltrating lipoma of the tongue that masqueraded as angioedema. The patient, a 68-year-old man, presented with tongue swelling that had followed a waxing and waning course over a 6-month period. Physical examination showed a diffusely enlarged tongue with no discrete mass. A laboratory evaluation for angioedema was unremarkable. After the patient's condition did not respond to treatment with antihistamines and oral prednisone, a further workup was initiated. Magnetic resonance imaging of the neck and computed tomography of the oral cavity revealed only diffuse enlargement of the tongue. The patient underwent a tongue biopsy, which identified the cause of the swelling to be an infiltrating lipoma of the tongue. Clinicians should be aware that other causes of tongue swelling may mimic angioedema.
Introduction
Angioedema is a swelling of the soft tissues secondary to extravasation of fluid into the interstitial tissues. The most common manifestations are the typical symptoms and signs of soft-tissue edema, and they occur most often in the face and upper extremities. 1 There are many causes of angioedema, and the specific etiology of a particular case often cannot be determined. 1 Lipomas are a common lesion, but intramuscular lipomas of the tongue are very rare, as only a few cases have been reported in the literature. 2 We report a case of intramuscular lipoma that presented with signs and symptoms mimicking those of angioedema.
Case report
A 68-year-old man presented with a 6-month history of tongue enlargement that waxed and waned daily. The episodes of waxing would last a few minutes; there were no known precipitating or aggravating factors. The patient reported that he initially experienced these symptoms only once or twice a week, but that their frequency had gradually increased. He reported no swelling in any other part of his body, and he had no urticarial lesions. He was not taking an angiotensin-converting enzyme (ACE) inhibitor or a nonsteroidal anti-inflammatory drug (NSAID), and he had not started taking any new medications. He had no known family history of angioedema. His personal history was significant for prostate cancer that was in remission.
The physical examination revealed a slightly enlarged tongue with no discrete masses. No lymphadenopathy was detected, and the lungs were clear on bilateral auscultation. The remainder of the examination yielded no findings of interest. A laboratory workup revealed a normal C1 esterase level and function, as well as a normal erythrocyte sedimentation rate and normal levels of C4, C1q, antinuclear antibodies, rheumatoid factor, and thyroid-stimulating hormone.
The patient was prescribed drug therapy with antihistamines and oral prednisone, but his condition did not improve. Radiologic evaluation with magnetic resonance imaging (MRI) of the neck and computed tomography (CT) of the oral cavity was obtained. With the exception of the diffusely enlarged tongue, findings on both MRI and CT were unremarkable. A tongue biopsy was performed. Pathology revealed that the cause of the swelling had been an infiltrating intramuscular lipoma of the tongue (figure). The patient underwent an anterior tongue reduction surgery that resulted in an improvement in his speech clarity and alleviation of the obstruction caused by the enlarged tongue.
Discussion
Angioedema is usually a self-limited illness. It typically presents as a painless swelling of the face and upper Volume 92, Number 1 www.entjournal.com  E5 Intramuscular lIpoma of the tongue masqueradIng as angIoedema extremities; other sites have been documented, as well. 3 One study found that angioedema was the second most common allergic disease that resulted in hospitalization. 4 Most cases of angioedema have either a mast-cellmediated or kinin-mediated etiology. Mast-cell-mediated etiologies include autoimmune disorders, direct mast cell release, and allergic angioedema. Kinin-related etiologies include drug therapy with an ACE inhibitor or angiotensin receptor blocker. 2 In addition, aspirin and other NSAIDs can cause and/or exacerbate angioedema through inhibition of the cyclo-oxygenase pathway.
The differential diagnosis of angioedema without urticaria is vast; it includes adverse drug reactions, lupus, polymyositis, dermatomyositis, Sjögren syndrome, hypothyroidism, superior vena cava syndrome, Down syndrome, tuberculosis, syphilis, and numerous neoplastic conditions and infiltrative processes such as amyloidosis and sarcoidosis. 5 Many of the conditions listed in the differential diagnosis are usually progressive. One key point regarding our case is the unusual time course.
Intramuscular lipomas are benign tumors that can cause enlargement of the tongue. These lesions have no capsule, and they can infiltrate skeletal muscle. Most affected patients have described a painless nodule or mass. 2 The treatment of choice is surgical removal with clear margins. Despite complete excision, the risk of recurrence appears to be high. 2 The diagnosis of lipoma was delayed in our patient because he had reported the waxing and waning of symptoms, which is common in cases of angioedema but not in cases of lipoma. Moreover, his tongue was only slightly enlarged at first, and there were no obvious masses or nodules. The reason for the waxing and waning of symptoms was not determined. 
